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diseased arteries.
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Reply
We are pleased that you are interested in our report on the easy
alternatives to the difficult clamping of distal vessels of the leg.1 We
would also like to congratulate our colleagues on their remarkable
experience in distal arterial reconstructions for the tibial and pedal
vessels.
We understand your concern regarding the difficulty of mov-
ing the cannula forward into the artery in certain cases with severe
irregularity of the arterial wall. Although using wide ranges of
Fig 2. Gentle external occlusion of the pedal arteries, by digital
compression. Patient in extreme Trendelenburg position.intravenous cannulas (24-14G) we have not encountered thisdifficulty, certainly larger series are needed to draw definitive
conclusions regarding the safety of the technique.
In their letter, Spinelli and colleagues propose connecting a
20-cm long plastic tube to the cannula in order to flush hepari-
nated saline during the procedure, however, according to our
experience (as when using Fogarty catheters to occlude the distal
vessel), this maneuver makes it more likely that there will be suture
knotting and tingling and the accidental declamping following an
involuntary withdrawal of the catheters. The authors also suggest
some interesting artifices to improve our technique such as an
extreme Trendelenburg position and gentle digital compression or
flushing the anastomosis area by pouring saline with the limb in an
upraised position. We have no experience with these techniques,
but we agree with Spinelli that they might be helpful under certain
circumstances.
Once again, we appreciate your interest in our article. We hope
that this technique helps you and others to address difficult clamp-
ing of the distal vessels of the leg during below-knee revasculariza-
tion.
August Ysa, MD
Maite R. Bustabad, MD
Amaia Arruabarrena, MD
Marta Peña, RN
Hospital de Cruces
Department of Vascular Surgery
Barakaldo, Bizcaia, Spain
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Regarding “Peroneal artery-only runoff following
endovascular revascularization is effective for limb
salvage in patients with tissue loss”
Until the mid-seventies, the standard of care for patients
with critical limb ischemia and having only peroneal artery
runoff was amputation. Several publications at that time1,2
paved the way for reconsideration of this attitude, enabling
progressive improvement of patency and limb salvage out-
comes.3-5 Dosluoglu et al have added the additional dimension
of endovascular revascularization to this pool of positive expe-
rience but have inappropriately described our early work as
showing peroneal bypasses to be “not favorable.” To the con-
trary, we described this operation as “definitely favorable,”
“capable of providing limb salvage,” that “inoperability of
peroneal arteries should be considered a myth,” and more.
Clearly a call at that time for change. The stage was set for future
successes by the very satisfactory results of the seventies.
Herbert Dardik, MD
Englewood Hospital and Medical Center
Englewood, New Jersey
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